
DE 429/Z/ Rev. 1 (10-99)  School Employees (INTERNET) Page 1 of 2 CU

EDD Call Center
PO Box
City       CA    Zip Code

Mail Date: 00/00/0000
SSN:              000-00-0000

EDD Telephone Numbers:
English (800) 300-5616
Spanish (800) 326-8937
Cantonese (800) 547-3506
Vietnamese (800) 547-2058
Outside CA (800) 250-3913
TTY (non voice)  (800) 815-9387

Claimant’s Name
Claimant’s Address
City              CA    Zip Code

NOTICE OF UNEMPLOYMENT INSURANCE AWARD

1.    Claim Beginning Date:                 00/00/0000

3.    Maximum Benefit Amount:                  $0000

5.    Total Wages:                                 00,000.00

7. Award without school wages
Maximum Benefit amount $0000

2.    Claim Ending Date:                       00/00/0000

4.    Weekly Benefit Amount:                         $000

6.    Highest Quarter Earnings:                0,000.00

Weekly Benefit Amount  $000

8. You must look for full time work each week.  If your last employer or one of the employers listed in item 12
below was a temporary services or leasing employer, you must contact that employer to see if a new
assignment is available.  Please see your handbook, A Guide to Unemployment Insurance Benefits,  
DE 1275A, for more information about looking for work.

8. To qualify for this claim you must meet further eigibility requirements. You will receive additional information on
what you need to do to qualify. Please see your handbook, A Guide to Unemployment Insurance Benefits,
DE 1275A, for more information.

10. Employee Name     11.    Employee       Wages      for     the      Quarter     Ending     12.   Employer Name
Month/Year Month/Year Month/Year Month/year

Claimant’s Name 0,000 0,000 SCHOOL DIST
Claimant’s Name 0,000 0,000 SCHOOL DIST

13.   Totals: 0,000 0,000 0,000 0,000
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